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TRAINING  MODULE  4
STUDY PLAN

Service Connection; Disability Compensation

Objective:

To learn how to assist a veteran with a claim for service-connected or other disability compensa-
tion, and to become familiar with the references used in these types of cases.

References:

Title 38, U.S. Code, Chapter 11.

38 Code of Federal Regulations Part 3, §§ 3.301–3.385; § 3.800; §§ 3.951–3.957; Part 4.

Adjudication Manual M21-1, Part I, Appendix B.

Adjudication Manual M21-1MR (Manual Rewrite), Part III, Subpart iv; Part IV, Subparts ii, iii.

VA Pamphlet 80-06-01, Federal Benefits for Veterans and Dependents.

Instructions:

Study the assigned reference materials to learn how service connection may be established for
various conditions and what are the bases for payment of disability compensation. Although the
program is called “Compensation and Pension,” be careful not to confuse the different types of
benefits. Pay very careful attention to the information given in the initial application for
compensation, as that will be the basis for development of the claim.

Summary:

HE TERM “COMPENSATION AND PENSION” DENOTES THE VA MONETARY BENEFITS PAID
on account of a veteran’s disability or death. Although the terms are often used more or
less interchangeably, they are in fact separate and distinct sets of benefits.

When we say compensation, we are usually talking about compensation for service-connected
disabilities. When we say pension, we are referring to an income-based benefit for veterans who
served during a period of war and who are totally disabled or who die from causes not related to
service. Pension is discussed in a separate pair of modules.
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1. Service connection:

ERVICE CONNECTION IS THE RELATIONSHIP OF A PARTICULAR DISABLING CONDITION TO
the veteran’s service. This is accomplished by showing that a condition began during
service (incurrence), or that a pre-existing condition was made permanently worse than it

would have otherwise been (aggravation), or by the application of certain statutory presumptions.

Formal application for service-connected disability compensation is made by submitting a com-
pleted VA Form 21-526, Veteran’s Application for Compensation or Pension (see pages 4-9
through 4-22 for a sample application), together with appropriate medical and other supporting
evidence. An application for service-connected disability compensation may also be an
application for nonservice-connected disability pension, if the veteran served during a wartime
period and if he also completes the portions of the application pertaining to total disability and to
family income and net worth. [38 CFR § 3.151(a)] Note the sample application shows Part D,
(Pension) was also completed, so it would be a claim for both compensation and pension.

An incurred disability may have been directly caused by service (e.g., a combat wound), or it
may be the remote result of some incident of service (e.g., cancer due to asbestos exposure), or it
may have simply begun coincident with service (e.g., diabetes). It is not required that the condi-
tion be diagnosed during service or even be shown in the service records, only that the evidence
taken as a whole shows that the condition must have begun during service, or was the result of
service or some incident thereof. [38 CFR § 3.303(a)]

A pre-existing disability which becomes permanently worse during service will be held to have
been aggravated by service, unless there is a specific finding that the increased severity is the re-
sult of the condition’s natural progress. Generally, there is a presumption of aggravation when a
pre-existing condition increases in severity during service. [38 CFR § 3.306]

For conditions which first appear after entering service, the veteran is presumed to have been in
sound condition at the time of entry into service except for those conditions actually noted on the
entrance examination (this does not include conditions recorded by history only). This presump-
tion of soundness may be rebutted by clear and convincing evidence that the particular condition
existed before the veteran entered service and was not aggravated by service.
[38 CFR § 3.304(b)]

Service connection based on either incurrence or aggravation during service is called direct
service connection. Direct service connection may only be established for a chronic or perma-
nent disability. This can be established in any of several ways:

(1) The conditions listed in 38 CFR § 3.309(a) are chronic by definition, as a matter of law—if
one of these conditions is properly diagnosed in service, then it does not matter how long
after service the veteran first claims service connection or how long after service the
condition again becomes manifest; it is considered to be the same condition as was shown
in service, unless the present condition is clearly shown to be of intercurrent origin.
[38 CFR § 3.303(b)]

(2) Some disabilities are by their very nature permanent, such as amputations or scars resulting
from burns, combat wounds or surgical procedures.
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(3) Continuity and chronicity may be factually established, by repeated episodes or recurrences
of the condition during and/or after service. [38 CFR § 3.303(b)] The longer the interval
between service and the time the veteran claims service connection, the greater the amount
of evidence of continuity and chronicity generally required.

(4) In all other cases, there must be medical evidence or a professional opinion linking or
relating the current condition(s) to the disease, injury, or incident in service (the “nexus”).

Certain chronic and tropical diseases will be presumed to have begun during service if they
become manifest to a compensable (10% or more) degree within a specified time (generally, one
year) after service, even though there is no evidence of the disease during service. These
presumptions are intended to be liberalizing features, to allow service connection when the
evidence would not otherwise support it. [38 CFR § 3.303(d)] Chronic diseases shown before
service, but not during service, may be presumed to have been aggravated by service if they then
again become manifest to a compensable degree within the specified time periods after service.

In addition, certain specified diseases are presumed to be the result of certain incidents of service
(prisoner of war, participation in “radiation-risk” activities, herbicide exposure) if they become
manifest to a compensable degree at any time after service (lifetime presumption). Other
presumptive periods are specified for undiagnosed or other illnesses associated with service in the
Persian Gulf area (until September 30, 2011), and for certain diseases associated with herbicide
exposure (one year after leaving Vietnam for chloracne, porphyria cutanea tarda, and peripheral
neuropathy). [38 CFR § 3.307(a)]

The diseases to which presumptions may be applied are listed in 38 CFR § 3.309 (§ 3.317 for
Gulf War illnesses). The various time limits for manifestation of presumptive diseases are listed
under 38 CFR § 3.307(a). ONLY THE DISEASES SPECIFICALLY LISTED, AND NO
OTHERS, are subject to presumptions of service connection. These presumptions may be
rebutted by affirmative evidence showing that the disease being claimed was either due to
intercurrent causes or could not have had its inception within the specified time frame(s), or, if
the disease pre-existed service, that any increase in its severity was due to its natural progress.

No presumptions may be invoked on the basis of the degree of advancement of the disease when
first definitely found (after the presumptive period) to establish that the disease was present to the
required extent during the applicable presumptive period. [38 CFR § 3.307(c)] This does not
mean that the disease must be diagnosed during the presumptive period, only that there is accept-
able evidence of characteristic manifestations of the disease to the required degree, followed
without an unreasonable lapse of time by a definitive diagnosis. (Note, however, that the degree
of advancement of a condition at the time it is first found may be a basis for finding that the
condition was present but unrecognized while the veteran was still on active duty.)

Secondary service connection may be established for a new condition which is directly and
proximately caused by an established service-connected condition. This includes those conditions
which are side-effects or complications of treatment for a service-connected condition. [38 CFR
§ 3.310(a)] Under certain circumstances, secondary service connection may also be established
for a nonservice-connected condition which is aggravated beyond its normal progression by a
service-connected condition. [38 CFR § 3.310(b)]
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There are special rules for establishing service connection for a hearing loss. Notwithstanding that
no hearing loss is shown on entrance examination, and that while on active duty the veteran is
diagnosed as having a hearing loss, service connection still may not be established for that
hearing loss unless and until it meets the minimum levels set out in 38 CFR § 3.385.

Service connection may not be established for transitory illnesses or superficial injuries, which
resolve or heal with no ascertainable chronic or permanent residuals. [38 CFR § 3.303(b)] Simi-
larly, service connection may not be established for congenital or developmental defects such as a
personality disorder or a simple refractive error of the eye. [38 CFR §§ 3.303(c), 4.9] Service
connection by aggravation may not be established if the pre-existing condition does not become
permanently worse during or after service, except for conditions which become symptomatic
during or immediately following combat or internment as a prisoner of war. [38 CFR
§ 3.306(b)(2)] Remedial treatment in service for a pre-existing condition will not establish service
connection unless the treatment is unsuccessful or otherwise aggravates the condition. [38 CFR
§ 3.306(b)(1)] Service connection may not be established for any disease or injury which is not
incurred or aggravated in line of duty, or which is either the immediate or the remote result of the
veteran’s own willful misconduct. [38 CFR § 3.301(a)] Finally, service connection may not be
established for any disability or death solely on the basis that it is the result of the veteran’s use of
tobacco products during service. This does not preclude service connection being established in
the usual manner for any condition, notwithstanding that such condition was the result of the use
of tobacco products during service, so long as the condition is shown by the evidence to have
been incurred in or aggravated by service, or to have become manifest to the required extent
during any applicable presumptive period after service. [38 CFR § 3.300]

There is no minimum length of service required to establish direct service connection (by incur-
rence or aggravation). Presumptions of service connection for a chronic or tropical disease require
that the veteran have at least 90 consecutive days of active service during a wartime period or
after January 31, 1946. [38 CFR § 3.307(a)(1)] Presumptions based on status as a prisoner of war
generally require that the veteran have been held captive for at least 30 days, except for mental or
emotional disorders (not dementias), residuals of frostbite, post-traumatic arthritis, hypertensive
cardiovascular disease and atherosclerotic cardiovascular disease and their complications,
including stroke, congestive heart failure, etc.. None of these above-named conditions have a
minimum length of captivity requirement. [38 CFR § 3.309(c)] Other presumptions require
affirmative evidence that the veteran met (or meets) specific requirements such as to exposure,
service at specified locales during specified times, etc.

When service connection has been established for a condition under any provision of applicable
law, including the provisions described above, such service connection may not be removed
(severed) unless evidence clearly shows that the establishment of service connection was clearly
and unmistakably erroneous, and that the continuation of service connection cannot be main-
tained or supported under any reasonable theory (the burden of proof being on the Government).
[38 CFR § 3.105(d)] When service connection on any basis for any condition has been in effect
for ten years, it becomes protected and may not be severed for any reason whatsoever, except
upon a showing that it was based on fraud, or a showing that the veteran did not have the requisite
service or character of discharge. [38 CFR § 3.957]
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2. Disability Compensation:

ISABILITY COMPENSATION IS THE MONTHLY MONETARY BENEFIT PAYABLE FOR SERVICE-
connected disabilities. Compensation rates are not income-based—they are determined
by the level of impairment as determined in accordance with the Schedule for Rating

Disabilities [38 CFR, Part 4]. There are eleven possible levels of disability assignable for any
condition, from 0% to 100%, in 10% increments.

Each listed degree of severity is based on the average impairment of earning capacity for a person
with that condition at that level of symptomatology. [38 CFR § 4.1] The veteran’s age is not
considered in this determination. [38 CFR § 4.19] If there is more than one service-connected
condition, the individual percentages are not added together to determine the overall degree of
disability. Rather, they are combined in accordance with the combined ratings table set out in
38 CFR § 4.25.

When a disability has been evaluated at or above any given level for twenty years or more, the
evaluation is protected and may not be reduced below that level for any reason other than a
showing that it was based upon fraud. [38 CFR § 3.951] This applies both to individual
evaluations and to the overall (combined) evaluations.

If the combined evaluation is 30% or greater, additional compensation may be payable for the
veteran’s dependents. If the veteran’s spouse is disabled and in need of aid and attendance,
additional amounts above the regular rates may be payable. Additional amounts may also be pay-
able for the veteran’s child or children up to age 18, or beyond age 18 if the child is attending an
approved school (up to age 23), or if the child became disabled and permanently incapable of
self-support (helpless) before age 18. Additional amounts may also be payable if the veteran’s
parents are dependent on the veteran for support.

If a veteran has multiple compensable (10% or more) service-connected conditions involving
both arms or both legs or paired skeletal muscles, the combined evaluation for only those condi-
tions is first found, before considering any other condition(s); 10% is then added (not combined)
to that combined evaluation, and any other remaining service-connected conditions are then
combined with that total in the usual manner. This is the “bilateral factor.” [38 CFR § 4.26] The
bilateral factor is not usually for application if the veteran is otherwise ratable at 100%; however,
it may be used to reach an overall combined 100% rating. Also, if the veteran has multiple
service-connected conditions with one single condition rated 100% plus other, separate, com-
pensable conditions involving paired extremities or paired skeletal muscles, the bilateral factor
may be used to reach an independent combined rating of 60% for entitlement to special monthly
compensation (see below).

If a veteran has two or more service-connected conditions which are each individually rated as
non-disabling (0%) but which taken together clearly interfere with normal employability,
compensation may be authorized at the 10% rate, but not in combination with any other rating.
[38 CFR § 3.324]

If service connection is established by aggravation, the degree of severity of the condition at the
time the veteran entered service must be determined, if possible. That evaluation is then deducted
from the current evaluation, and the resulting difference is the degree of aggravation. If the pre-
service degree of severity cannot be determined, no deduction is made. Also, if the condition is
currently evaluated as 100% disabling no deduction is made. [38 CFR §§ 3.322, 4.22]
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If a veteran is discharged from service while still convalescing from unhealed or incompletely
healed wounds or injuries, a temporary 100% or 50% “pre-stabilization” rating, depending on the
severity of the overall disability, may be immediately assigned without regard to other provisions
of the Schedule for Rating Disabilities. This rating will remain in effect for a minimum of twelve
months following discharge from service; a comprehensive VA examination must  be
accomplished not earlier than six months nor later than twelve months following discharge, which
examination will then be the basis for a permanent rating. [38 CFR § 4.28]

If a veteran is hospitalized for more than twenty-one consecutive days for observation or
treatment of a service-connected condition, a temporary 100% rating may be assigned for that
condition without regard to other provisions of the Schedule for Rating Disabilities, from the date
of hospital admission to the last day of the month of hospital discharge. Under certain circum-
stances, a period of post-hospital convalescence of one, two, or three months may also be
assigned. [38 CFR § 4.29]

If a veteran undergoes surgical treatment for a service-connected condition, whether as an inpa-
tient or as an outpatient, or has therapeutic immobilization by cast of one or more joints for a
service-connected condition, and such treatment or immobilization requires a period of convales-
cence of one month or more, a temporary 100% rating may be assigned for that condition without
regard to other provisions of the Schedule for Rating Disabilities, beginning the date of hospital
admission or the date the outpatient treatment commenced and extending for a period of
convalescence of one, two, or three months, as appropriate. In certain instances, the period of
convalescence may be extended, up to a maximum of twelve months. [38 CFR § 4.30]

Additional rates of special monthly compensation are payable for the anatomical loss or loss of
use of one or both hands, one or both feet, one or both eyes, or other specified organs or parts.
This special monthly compensation is paid in addition to, or in some cases in lieu of, the regular
rates of compensation otherwise payable. Special monthly compensation is also payable if the
veteran has one single service-connected condition rated 100% disabling plus other, separate,
service-connected condition(s) independently ratable at 60% or more in combination, or if the
veteran is permanently housebound, or is in need of regular aid and attendance. [38 CFR § 3.350]

Veterans whose combined evaluations are less than 100% may still be rated as totally disabled
and paid at the 100% rate, if they are unable to obtain and maintain substantially gainful em-
ployment because of their service-connected disabilities (individual unemployability). The basic
schedular requirements are that the veteran must either have one single service-connected dis-
ability which is rated at 60% or more, or have multiple disabilities which combine to 70% or
more with at least one disability rated at 40% or more.

For the purpose of establishing the single 60% or the single 40% disability, certain specified
combinations of disabilities will count as a “single disability,” such as:

• Multiple disabilities involving paired extremities (including the bilateral factor, where appro-
priate);

• Multiple disabilities involving a single body system (e.g., orthopedic, neuropsychiatric, etc.);
• Multiple disabilities arising from a common etiology or a single accident;
• Multiple injuries received in combat; or
• Multiple disabilities related to having been a prisoner of war.
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Marginal employment, defined as earned annual income less than the poverty threshold for one
person, is not “substantially gainful employment,” and does not preclude a finding of individual
unemployability if it would otherwise be appropriate. [38 CFR § 4.16(a)] To claim this additional
benefit, a completed VA Form 21-8940, Application for Increased Compensation Based on
Unemployability, must be submitted (see the sample application on pages 4-23 and 4-24).

The various rates of compensation and special monthly compensation are set out in Adjudication
Manual M21-1, Part I, Appendix B.

Usually, only service-connected disabilities are considered in determining the levels and rates of
disability compensation. There are two exceptions: First, if a veteran has loss or loss of use of
paired extremities (arms, legs) or paired organs (eyes, ears, kidneys, lungs), and one extremity or
organ is service-connected but the other extremity or organ is not service-connected (and not the
result of willful misconduct), disability compensation (including special monthly compensation)
is paid as though both were service-connected. [38 USC 1160, 38 CFR § 3.383]

Since these disabilities are at least in part service-connected, the veteran may be entitled to ancil-
lary benefits flowing therefrom. However, if the veteran receives any payment from a judicial
award, settlement, or compromise based on the loss or loss of use of the paired (nonservice-
connected) extremity or organ, the additional portion of compensation based on that loss must be
withheld to recover the amount of the award, settlement, or compromise. The veteran has an
affirmative duty to report any such award, settlement, or compromise to VA. This requirement
does not apply to Social Security or Workman’s Compensation benefits, even if they were
awarded by judicial proceedings. [38 CFR § 3.383(c), (d)]

The second exception is disability compensation under 38 USC 1151: if a nonservice-connected
disabling condition is caused by or aggravated by VA examination, hospital care, medical or
surgical treatment, Vocational Rehabilitation, or (beginning November 1, 2000) a program of
Compensated Work Therapy under 38 USC 1718, then compensation is payable for that condition
as though the condition was service-connected. Remember, however, that even though compen-
sation is being paid, the condition is in fact NOT SERVICE-CONNECTED and should not be
called such. Ancillary benefits beyond compensation are limited in Section 1151 cases: in
general, they are restricted to the applicable priority medical care; a clothing allowance (where
applicable); and, where the qualifying level of disability is present, an automobile and appropriate
special adaptive equipment under 38 USC, Chapter 39 and special adapted housing under
38 USC, Chapter 21.

Compensation for disabilities under Section 1151 may be combined with compensation for any
service-connected conditions the veteran may also have. If the veteran is awarded any amount
from a judicial award, settlement, or compromise for the same condition(s) for which compensa-
tion under Section 1151 has been (or will be) authorized, the compensation otherwise payable for
such condition(s) must be withheld until the full amount of the award, settlement, or compromise
has been recovered. [38 USC 1151; 38 CFR §§ 3.358, 3.361, 3.800]

In general, Federal law prohibits dual compensation (payment from two or more Federal
sources) based upon the same service and/or the same disability. For example, a veteran who is
employed by the Federal government as a civilian and who is also receiving military retired pay
must waive the retired pay to have that military service included in Civil Service computations of
longevity and seniority. Similarly, a veteran receiving military retired pay, whether for length of
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service or for disability, must waive an amount of retired pay equal to the rate of VA disability
compensation payable (the “compensation offset”) in order to be paid the VA compensation. If
the VA compensation rate is greater than the veteran’s retired pay, then the retired pay must be
waived in its entirety for the full amount of compensation to be paid. Similar provisions apply
when the veteran has been paid readjustment pay, severance pay, separation pay, etc.—generally,
the full amount of such pay (or a specified percentage of it in certain cases) must be recovered
from the VA compensation before compensation may be paid to the veteran. [38 USC 5304(a),
5305; 38 CFR §§ 3.750–3.754] There are two new exceptions to these rules:

First, a veteran who (1) had twenty years or more of qualifying active military, Reserve, or
National Guard service creditable for longevity retirement, and (2) is rated by VA as being
service-connected for any disability or disabilities and 50% or more disabled overall, may receive
Concurrent Retirement and Disability Pay (CRDP). Essentially, the veteran’s regular retired
pay is fully restored, with the VA compensation simply added to it. For certain veterans the full
amount of the benefit is being phased in over a multi-year period, depending on their VA rating.
Although the VA compensation is not taxable, CRDP is taxable income, the same as regular
retired pay. CRDP is also subject to the same collection actions as regular retired pay (e.g.,
alimony, child support, community property, etc.). The Defense Finance and Accounting Service
(DFAS) is solely responsible for implementing this program. For veterans who qualify, the imple-
mentation is automatic; no action or application on the veteran’s part is required.
(See http://www.military.com/Resources/ResourcesContent/0,13964,38378,00.html.)

The second exception is that a veteran who (1) had twenty years or more of qualifying active
military or Reserve service creditable for longevity retirement, and (2) is rated by VA as having
one or more compensable (10% or more) service-connected disabilities related to combat, may
receive Combat-Related Special Compensation (CRSC) based on such combat-related
disabilities (only). The amount of CRSC payable is the amount of VA compensation offset from
the veteran’s retired pay, based on (only) those disabilities which are determined to be combat-
related. The individual service departments have exclusive jurisdiction and responsibility for
determining whether any given disability is combat-related. Disabilities which are related to
herbicide exposure, radiation exposure, poison gas exposure, or Gulf War illnesses will be pre-
sumed to be combat-related. PTSD will require documentation of combat origin. Like VA
compensation, CRSC is not taxable. If otherwise appropriate, CRSC payments may be made
effective retroactively to June 1, 2003.
(See http://www.defenselink.mil/prhome/docs/crsc_jan05.pdf.)

A specific application is required for CRSC: DD Form 2860, Application for Combat-Related
Special Compensation (CRSC), which is available online and may be downloaded from
http://www.defenselink.mil/prhome/mppcrsc.html, or which may be requested from the appro-
priate Personnel Center for the veteran’s branch of service. Necessary documentation to
accompany the application may include (but is not limited to) a copy of the veteran’s DD-214s,
copies of VA rating decisions, copies of relevant pages from either or both service medical
records and/or VA medical records, and copies of award citations or orders for Purple Heart(s)
and other combat decorations.

For those veterans who would qualify under both CDRP and CRSC, until December 2005 they
were paid under whichever program resulted in a higher dollar payment amount. Beginning
December 2005, an annual open season has been established for eligible veterans to elect which
program they wish to receive payments under during the coming year.
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—  Notes  —



Service Connection; Disability Compensation

4-26 Revision 6, December 2006

—  Notes  —



Service Connection; Disability Compensation

4-27 Revision 6, December 2006

Study Questions:

Using the assigned references and reading materials, answer the following questions:

1. Service connection may not be established for any condition unless it is shown in the

service records. (T/F)

2. Cite the regulation which defines the level of severity required to establish service

connection for hearing loss.

3. Is asthma a disease which can be service-connected if shown within one year after service

even though there is no evidence of it in the service record? (Y/N)

4. A person is considered to be healthy and in sound condition when entering service except

for those defects actually shown on the entrance examination. This is called:

                                                                                                     .

5. If a pre-existing condition becomes symptomatic during or immediately after combat or

while the veteran is a prisoner of war, that condition will be considered to have been

aggravated. (T/F)

6. All veterans who served in Vietnam or the waters offshore during the Vietnam Era are

considered to have been exposed to herbicides. (T/F)

7. A veteran is rated 30% for a heart condition, 20% for a knee condition, and 10% for

hearing loss. His combined evaluation is:                %.

8. Can service connection be established for an injury suffered by a veteran while in a

program of Vocational Rehabilitation? (Y/N)

9. What is the presumptive period for diseases specific to former prisoners of war?
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10. Is there a minimum length of service requirement for direct service connection? (Y/N)

11. What is the minimum combined evaluation for which additional compensation for

dependents may be paid?                %.

12. What is the presumptive period for multiple sclerosis?

13. What is the presumptive period for lung cancer for a Vietnam veteran?

14. Which of the following dental conditions may be service-connected for compensation

purposes?

a. Carious teeth

b. Periodontal disease

c. Replaceable missing teeth

d. None of the above

15. For a veteran who was exposed to ionizing radiation in the course of his or her regular

duties, only those conditions listed in 38 CFR § 3.311(b)(2) may be recognized as having

been caused by radiation exposure. (T/F)

16. A veteran is rated 30% for a combat injury to the left arm and 30% for a combat injury of

the right arm. He is unable to work because of these injuries. Does he meet the

requirements for a rating of total disability because of individual unemployability?

(Y/N)

17. What is the term used when a particular condition is not listed in the Rating Schedule so

VA uses the rating criteria for another condition that affects the same body system and has

similar symptomatology?                                                                                 

18. When service connection by aggravation is established for a pre-existing condition, the

pre-service severity of the condition must be deducted from the current severity to

determine the level of compensation payable. (T/F)
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19. What is the minimum length of service requirement for entitlement to consideration under

the presumptive provisions of the law?

20. Which of the following diseases may not be presumed to be the result of herbicide

exposure in a Vietnam veteran?

a. Liposarcoma

b. Prostate cancer

c. Colorectal cancer

d. Lung cancer

21. What is the ending date for presumptions of service connection for undiagnosed illnesses

in a Gulf War veteran?


